MISSOURI DIVISION &F HEALTH — STANDARD CERTIFICATE OF DEATH - I63—03

DEFPARTMENT OF PUBLIC HEALTH 'inp.uvr—:u'un
Registration Dlatrict N i 2 rimary Registration District No. 3 Reglstrars N Q STATE FILE RUMBER
DO NOT WRITE AMENDED egintrati striet Mo, ———-—— --a—‘—? ary Reg 2 eglatrar's No. AN

ON THIS $TUB P"]v =3 vy T2 1903 ;
. \PLACE OF DEATH 3 2, USUAL RESIDENCE (Whern' deceasred llvad. If institution: Residence before

a.- COUNTY - —_— Douglas a. STATE MiS soui.ih COUNTbouglaS admizsion)
b. CITY (If ouvtside corporate limits, give TOWNSHIP only) Length of atay in 1b . CI‘II'!Y . Inside Limits

R O
Town  Benton Township Life TOWN Ay Yer 1 No [

c. FULL NAME OF {If NOT in hospital, giva location) Inside Limit d. STREET (If cutiide, give locetion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Yes J No[O Route Y1 No O

V§ 300
Rev. 4/59

DATE AMENDED

J. NAME OF DECEASED First Middle 4. DATE Month Day Yanr

{Type or print) - OF
Laura Silvey DEATH Nov. 1, 1963
5. SEX &. COLOR OR RACE 7. Married [J MNever Married [ [6. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed Bivarced [T Months | Days Hours | Min.
Female Jhite S 2=28-841 79
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHFLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of werking life, even if ratired) I,I 1 ll C Ij
ousewite Qwn hoise owe 0. Mo. USA
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joel Clinkingbeard Martha Hailey James Silvey
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) ,{If yes, give war or dates of serv. Cleo S ilvey Ava 1\': 1 s Oul"i
L] L]

18. CAUSE OF DEATH (Enter only one cause per line s INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

: 7. CONSET AND DEATH
IMMEDIATE CAUSE (a} %g . .
o - r'd
Canditions, if sny, DUE TO (b} 7~ 7 D -
f /732%%

—
z
w
=
>
Q
Q
a

which gave rise to

above cause (8),

atating the under- 4
lying cause last. DUE TO [c)

7
PAR] 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART IH. If decoased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

- ‘ J O Yes I O No I [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HONil:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.}
ERFORMED? . a o )

YES[O NOO

20c. TIME OF Hour Month, Day, Year
INJURY Bm.
P

20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, streel, office bidg., eic.)
NOT WHILE AT \!'VORI( ]

od from 2«'_4 2 ta }/ - 3 - { ? and last naw J;;:,,nlive on ?’_ ,.2#7 _43

5_ 20 A T'l m on the date stated sbove, and 1o the best of my knowledge, from the cauaes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2.1 ded the d
Death occurred at

22-.%510@ /@r Wﬂa) /0‘ Cﬁ/ 220, ADDRESS - % ;zc/.i,\; -szb:;

Z3a. BURIAL, caEMAnoN 236, DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, tewn, or counfy) T (State)

ify + .
Rﬁ%%l(s:;i) 11-3-£3 Ava Ava, Missouri

24. FUNERAL DIRECTOR ADDRESS DATE RECD BY LOCAL REG. QﬁyTRAR'S SIGNATURE
Clinkingbeard Funeral Home,Ava,Mo.% 2 -3

{Liconsed Embalmer’s Suurmm on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

- ' Student Embalmer No.

working under my perscnal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer No 44’29

P. Q. Address_&n %

Note: The above MUST BE SIGNED BY THE l.ICENSE_D EMBALMER in his OWN HANDWRITING.
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to corhpl'y




